Background: Resident experience in aesthetic surgery is often deficient in many training
A esthetic surgery is an important part of the core curriculum of plastic surgery. However, the problems in teaching aesthetic surgery, as opposed to other types of reconstructive surgical procedures, are numerous and have been well described in the literature. [1] [2] [3] [4] [5] [6] [7] [8] For example, nearly all aesthetic procedures are paid for privately by the patient, who requests a personalized service and has high expectations of the postoperative results.
The problems of aesthetic surgery training in a university program were discussed by Bingham in the early 1980s. 7 He indicated that the team approach to patients with trauma and tumors alienated the cosmetic surgery patient, who is interested in privacy and personalized attention from one individual surgeon rather than from a team. Furthermore, these patients are often less attracted to a university setting for performance of procedures. Therefore, resident experience in aesthetic surgery has often been deficient in many training programs around the country. In the late 1980s and early 1990s, several plastic surgery residency training programs were cited by the American Board of Plastic Surgery for their lack of adequate materials in aesthetic surgery training. 2 In 1994, a resident aesthetic surgery clinic at the chief resident level was developed at the University of Kentucky. The program was established with the following goals in mind: (1) to provide a direct patient-resident interaction in the clinic setting and hands-on operating room experience of aesthetic procedures under an attending surgeon's supervision; (2) to establish a format to minimize liability to the resident and attending surgeon; and (3) to ensure an adequate source of patients for such a clinic. This study is the first to review a 10-year experience of our resident aesthetic clinic and identifies important educational aspects contributed from the clinic. The clinic provides a 1-year, half-day-a-week aesthetic clinic run by the chief resident (PGY-6 or greater). All new patients, as well as follow-ups, are seen by the chief resident. Prior to "booking," the patient is referred to the attending staff's clinic, where all operative details are again re-evaluated and discussed with the patient. No patient is ever booked for surgery prior to being evaluated by the supervising faculty. No paid advertising has ever been performed for the clinic. Most new patients are referred from patients who have previously undergone cosmetic procedures at the clinic. However, to attract patients to the clinic, a reduced surgery fee was applied to all procedures.
For this study, the Residency Review Committee's operative logs of chief residents from 1994 through 2004 were reviewed retrospectively. This was compared to the database of the resident aesthetic clinic during the same period. The operative experience (the total number of aesthetic cases) of each chief resident reported to the Accreditation Council for Graduate Medical Education (ACGME) operative logs from 1994 through 2004, and the database of the resident aesthetic surgery clinic during the same period were compared to determine the contribution of the clinic to the aesthetic portion of the resident's operative log. The database of the resident aesthetic clinic was reviewed to determine numbers and types of cases performed. A questionnaire was also distributed to all past chief residents regarding their experience with the clinic (Table) .
Results
More than 1600 new patients were evaluated in the resident aesthetic clinic in the last 10 years, with 482 patients undergoing 805 procedures. There was a consistent increase in the number of patients undergoing procedures and in the number of procedures performed through the clinic up to 2002. However, the operating suite in our plastic surgery clinic was closed down in 2003 due to the American Society of Plastic Surgeons (ASPS) rule on accredited facilities. A decrease in the number of procedures performed starting in 2003 was noted (Figure 1 ). Cosmetic surgery is now performed exclusively in a fully accredited ambulatory surgery facility. Each chief resident performed 104.5 ± 25.1 (mean ± SD) procedures as a primary surgeon. The resident clinic contributed 82.4% of the total aesthetic surgery procedures, as recorded by the chief residents' ACGME operative logs. During the last 10 years, 15 (3.1%) patients required reoperation secondary to complications. No litigation has been brought against any resident or attending surgeon. The top 5 surgical procedures performed through the clinic over a 10-year period are shown in Figure 2 .
Fourteen of 19 residents (73%) responded to a survey regarding their experiences at the resident aesthetic surgery clinic. They were asked to rate their responses on a scale from 1 to 10, with 1 being "strongly disagree" and 10 being "strongly agree." All respondents strongly agreed (average score of 9.2 ± 0.89) that the clinic contributed significantly to their education in aesthetic surgery and, furthermore, that it should be a part of plastic surgery residency training (average score of 9.4 ± 0.85). All respondents would recommend that medical students interested in plastic surgery seek residencies that offer a dedicated resident aesthetic clinic (average score of 9.1 ± 0.86).
Discussion
In this study, a significant number of cosmetic surgery patients were evaluated and eventually operated on by the chief resident who had run our resident aesthetic surgery clinic during his or her chief resident year under faculty supervision. The resident clinic contributed significantly to a large portion of the total aesthetic surgery procedures, as recorded by the chief residents' ACGME operative logs. All our past chief residents who responded to the survey were extremely positive about their experiences and would highly recommend developing such a clinic in a plastic surgery residency training program..
Resident aesthetic surgery clinics provide plastic surgery residents with the opportunity to act as a primary surgeon under the supervision of attending surgeons. Such experience is invaluable in preparing residents to successfully treat aesthetic surgery patients in their future practices. 1,2,6 Our plastic surgery resident aesthetic surgery clinic has served as a successful model for providing hands-on cosmetic surgical training with minimum liability. We believe the experience of the aesthetic patient-resident interaction from the moment of first consultation is invaluable and otherwise unobtainable if the resident encounters the patient for the first time in the holding area.
Prior to surgery, patients are fully informed regarding costs and who will be performing the procedure. Patients are supported during the postoperative period with personal attention to their problems by all concerned individuals, and by an extremely cooperative and supportive hospital. Complications requiring reoperation of the cases from our resident aesthetic surgery clinic appear to be in an acceptable range. Incidences of patient discontent, although rare, have been successfully resolved in a discussion format that includes the patient, resident, and attending surgeon. No litigation has been brought against any resident or staff. All patients understand that there will be a cost incurred for reoperation and that any waiver of fees is left to the discretion of the attending surgeon.
Our former chief residents who responded to the survey strongly agreed that the clinic contributed significantly to their education in aesthetic surgery and should be a part of plastic surgery residency training. Furthermore, Volume 26, Number 1
they would recommend that medical students interested in plastic surgery seek residencies that offer a dedicated resident aesthetic clinic. Our survey also showed that if our past chief residents were to repeat their residency training, they would require that the institution have a resident-driven aesthetic clinic. They felt that the experience from the clinic was invaluable training for gaining hands-on operative experience in aesthetic surgical procedures and for future interactions with patients seeking cosmetic surgery. Possible improvements in the clinic would be the addition of advertising to recruit patients at the start of each chief resident year. Although this has not appeared necessary at our clinic, some institutions provide this for their residents. 2, 6 Furthermore, obtaining accreditation for our office clinic operative suite would be highly desirable to aid in cost containment for some of our patients undergoing simple outpatient procedures. The drop-off that occurred in patients and procedures after 2002 is likely due to the closure of our clinic operating suite. This resulted in all of our aesthetic procedures being performed in the hospital's operating rooms, which significantly increased the price of our procedures. However, we believe that using the hospital operative theater may contribute to increased questions to staff and nursing personnel regarding the clinic and, although not tracked, may provide for more patients seeking cosmetic procedures through our resident aesthetic surgery clinic.
Conclusion
Our resident aesthetic surgery clinic emphasizes an intensive exposure to aesthetic surgery and the opportunity to gain "hands-on" experience as a primary surgeon, but with minimal liability for both residents and attending surgeons. We believe the resident aesthetic surgery clinic has played an important role in resident aesthetic surgery education and should be offered to plastic surgery residents in all training programs in this country. ■
